Sir,

Kartagener\'s syndrome (KS) is a clinical variant of primary ciliary dyskinesia (PCD) involving situs inversus associated with chronic airway infections \[[@R1]\]. Ciliopathy has now become recognized as a multisystem disease, of which PCD is an important subgroup. Other known ciliopathies include Bardet--Biedl syndrome, polycystic kidney and liver disease, nephronophthisis, Alstrom syndrome, Meckel--Gruber syndrome and some forms of retinal degeneration \[[@R2]\].

We report a patient with KS and polycystic kidney disease, presenting with severe renal failure.

A 25-year-old woman who presented with fever, weakness, nausea, cough, dyspnoea, poor general condition and respiratory distress was admitted to our hospital. The patient was diagnosed 15 years previously with KS.

On physical examination, blood pressure was 120/ 80 mmHg, heart rate was 117 beats/min and respiratory rate was 22 breaths/min. Heart sounds were distant and deep on cardiac auscultation. Bilateral crackles were determined in lungs.

Her laboratory findings were as follows: serum sodium 112 mmol/l, chlorine 77 mmol/l, urea 442 mg/dl, creatinine 7.5 mg/dl, haemoglobin 6.5 g/dl, leucocytes 30 000, arterial blood gas pH 7.1, bicarbonate 8 mmol/l, pCO~2~ 22 mmHg, C-reactive protein (CRP) 41 mg/l. Due to poor general condition of the patient, with acidosis, haemodialysis was started. Ultrasonographic examination of the abdomen revealed the situs inversus and polycystic kidney disease. The CT of the abdomen and thorax CT was performed (Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}).
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To our knowledge, this is the first case of KS and polycystic kidney disease reported in the literature.
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